(VAW), especially domestic violence, and into the causes, the nature, and the consequences of violence against women." In 1996, the World Health Organization (WHO) held an Expert Consultation on Violence Against Women that specifically recommended that WHO undertake epidemiological research on these issues (WHO, 1996) . As a result, the WHO Multi-Country Study on Women's Health and Domestic Violence was initiated in 1997. This study involved the design and implementation of crosscultural research on the prevalence, health implications, and risk factors for domestic violence. Between 2000 and 2003, large population surveys were conducted in eight culturally diverse countries: Bangladesh, Brazil, Japan, Namibia, Peru, Samoa, Thailand, and the United Republic of Tanzania. The study has also been replicated in its entirety or in amended form in other countries: Chile, Ethiopia, Indonesia, New Zealand, and Serbia and Montenegro.
There is a growing number of other international research initiatives that also use population-based surveys to estimate the prevalence of different forms of violence against women across countries and cultures. These include the World Surveys of Abuse in Family Environments (WorldSafe) supported by the International Clinical Epidemiology Network (INCLEN) and the International Violence Against Women Surveys conducted by the European Institute for Crime Prevention and Control, affiliated with the United Nations (HEUNI), the United Nations Institute for Crime Research (UNICRI), and Statistics Canada. In addition, the Demographic and Health Surveys (DHS) and the Centers for Disease Control (CDC)-supported International Reproductive Health Surveys increasingly contain a number of questions or a module on violence against women as part of larger household surveys on a range of issues.
All of these surveys offer the advantages of large sample size, efficiency of data collection, standardization of measurement instruments, and generalizability to a general or specific population. However, relatively little attention has been placed on the role of interviewer training in improving data quality and in minimizing the risk to study participants. The amount of time spent on training interviewers on violence varies greatly among the different research initiatives. As Ellsberg and colleagues (Ellsberg, Heise, Peña, Agurto, & Winkvist, 2001 ) have illustrated, the careful selection and training of interviewers, as well as ongoing technical and emotional support, can substantially affect levels of disclosure on partner violence.
This article describes the procedures used for interviewer selection and training by the WHO Multi-Country Study on Women's Health and Domestic Violence (WHO VAW Study). It discusses the lessons learned from experiences with interviewer training and their implications for research on violence against women. The article is based on experiences from all the participating countries but uses quantitative results from surveys conducted in Brazil, Namibia, Peru, Serbia, and Thailand.
OBJECTIVES AND METHODOLOGY OF THE WHO VAW STUDY MAIN OBJECTIVES
The WHO VAW Study was developed to obtain reliable and comparable data within and across culturally diverse countries on the following:
• the prevalence and frequency of different forms of physical, sexual and emotional violence against women, particularly that inflicted by intimate partners; • the association of violence by intimate partners with a range of health outcomes;
• factors that may protect or put women at risk for intimate partner violence; and • strategies and services that women use to deal with the violence they experience.
In addition to these objectives, the WHO VAW Study also had a number of process-oriented objectives, as follows:
• to develop and test new instruments for measuring violence crossculturally; • to increase national capacity among researchers and women's organizations working on violence; • to increase sensitivity to violence among researchers, policy makers, and health providers; and • to promote a new model of research on domestic violence involving women's organizations with expertise on violence against women and fully addressing safety issues and safeguarding women's well-being.
A major focus of the WHO VAW Study has been the collection of rigorously sound and internationally comparable quantitative data on intimate partner violence. Qualitative data have also been collected to inform the development of the questionnaire and its country adaptations as well as the interpretation of results. In most participating countries, the quantitative component of the study consisted of a cross-sectional population-based household survey conducted in two sites: the capital (or other large city) and one province with rural and urban populations. In each of these sites, a representative sample of approximately 1,500 women aged 15 to 49 was selected to participate in face-to-face interviews. Women were asked about experiences of physical and sexual violence inflicted by intimate partners as well as by other people.
To ensure that the study was policy-and action-oriented, it was essential to establish a close partnership between WHO, international research organizations, local research institutions, and women's health and human rights organizations. Each country's research team included carefully chosen researchers with the technical skills required to conduct a large household survey as well as representatives from women's organizations addressing violence against women. While the study was ongoing, all the research teams met annually to share experiences and lessons learned in the field, to discuss and agree on the next steps, to build ownership, and to promote South-to-South collaboration. Members of the WHO Core Research Team from WHO, LSHTM, and PATH-DC gave technical assistance during critical stages of the survey, in particular during interviewer training, field pilot, and key stages in the process of data entry and processing. The study has been described in detail by Garcia-Moreno and colleagues (Garcia-Moreno, Watts, Jansen, Ellsberg, & Heise, 2003) .
QUESTIONNAIRE
A uniform core questionnaire with structured questions was used as the basis for all country studies (WHO, 2003) . Country modifications related to either adding questions to explore country-specific issues or ensuring appropriate response categories. The questionnaire consisted of 12 sections (see Table 1 ); early sections collected information on less sensitive issues. More sensitive issues, including the nature and extent of partner and nonpartner violence, were explored in later sections once rapport between interviewers and respondents had been established. As in many other surveys of partner violence, estimates of the prevalence of different forms of violence against women were obtained by asking female respondents direct questions about their experience of specific acts of physical and sexual violence from any partner. Follow-up questions were asked regarding the timing and frequency of violence. Women were also asked about experiences of emotionally abusive acts and controlling behaviors by their partners and about whether they had ever been physically abused while pregnant. In addition, the questionnaire included questions about women's experiences of physical and sexual violence by non-partners since the age of 15 and of sexual abuse by others before the age of 15.
SELECTION AND TRAINING OF INTERVIEWERS INTERVIEWER RECRUITMENT
International research indicates that women's willingness to disclose violence is influenced by a variety of characteristics such as the sex, age, marital status, attitudes, and interpersonal skills of interviewers (Ellsberg et al., 2001; Koss, 1993; WHO, 2001) . The WHO VAW study used female interviewers and supervisors, and their careful selection and appropriate training were of paramount importance. Criteria for selection of interviewers were established and applied across countries. These included being able to engage with people of different backgrounds in an empathetic and nonjudgmental manner, emotional maturity, skills at building rapport, and ability to deal with sensitive issues. Criteria regarding the age and background of interviewers depended on the setting. Given the complexity of the questionnaire, the interviewers were required to have more than a primary-level education.
In all countries, more potential interviewers and supervisors were recruited for training than the study required. This enabled the country research team to maintain some flexibility and have the option not to hire all of the interviewers. The final selection was done during or after the training itself. The recruitment in Namibia illustrates this process.
More than 300 applicants applied for the position of interviewer in Namibia. Selection criteria included proficiency in English, having a Grade 12 certificate, preferably survey experience, and being unemployed. From these applicants, 100 were interviewed, and some 40 were selected for training. These were broadly representative of the many different cultural/language groups in Namibia. Their ages ranged from 17 to 50, and many were single mothers aged 20 to 30. About half of the selected women had previous experience interviewing for the DHS. Supervisors were selected prior to or early in the first week of training, so that they could receive specific training, assist in the interviewer training, and start to work with and support their interviewer team. Five data entry persons and five field editors were selected in the third week of training from the trainees.
Multicultural sensitivity was an important consideration in the training. Toward the end of the training, trainees wrote a onepage anonymous essay about the positive and negative aspects of the training. This exercise showed that a few trainees had not been able to overcome cultural/racial prejudices, which would make them unsuitable to interview women belonging to certain cultural groups or to work in a team with supervisors or interviewers from a background different from their own. This issue was dealt with in a sensitive way during a session when trainees could voluntarily read and explain their own views, and this could be discussed. One person who was unable to overcome her prejudices was asked to withdraw from the study. Final interviewer selection was done on the basis of technical and personal skills as well as written peer recommendations. At the end of the training, all participants, including those who were not selected, received a certificate. Table 2 ). This included a framework for training and a set of accompanying materials: a training facilitator's manual; a PowerPoint presentation on gender and violence against women; a manual with a question-byquestion explanation of the questionnaire; and specific procedural manuals for interviewers, supervisors, field editors, and data processors.
In each country, the training was conducted by the country research team, in most cases assisted by a member of the WHO Core Research Team. Certain sessions were conducted, as needed, by local or national psychologists, representatives of women's antiviolence groups, and census experts. An outline of the 3-week training schedule is in Garcia-Moreno et al. (2003) .
Much of the first week of the training was devoted to sensitizing trainee interviewers on gender issues, helping them to develop a basic understanding of gender-based violence, its dynamics and causes, and its impact on the health and well-being of women and children. During this period, field-workers were encouraged to confront and overcome any biases, fears, and stereotypes they held about women experiencing violence. A number of specific exercises were developed for this purpose. Stories of actual survivors of violence were used in some sessions, and in a number of sites, sessions were conducted by a counselor or a psychologist. In most countries, interviewers visited a shelter and/or had a session with women who gave testimony of their experiences with violence.
This investment of time and energy is important for many reasons. As well as helping to ensure that respondents disclosing violence during the interview are treated appropriately, extensive training helps ensure data quality, as disclosure of abuse is sensitive to a respondent's perception of judgment or blame on the part of interviewers (Jewkes, Watts, Abrahams, Penn-Kekana, & García-Moreno, 2000) . 
EMOTIONAL SUPPORT AND SKILLS
Given the prevalence of partner violence against women worldwide, the WHO VAW Study recognized that many interviewers would either have experienced partner violence themselves or have been affected by it in some way. For this reason, the training was explicitly designed to provide an opportunity for interviewers to reflect on their own experiences with abuse. During the training process, the subject of violence was openly discussed, and research team members were given opportunities to discuss their own experiences and feelings with others or with one of the main country researchers. This was used not only to identify who may need support during the study but also to help interviewers reflect on the challenges and personal emotions associated with disclosing experiences of violence and its implications for the survey. At all times interviewers were informed that they had the option of withdrawing from the project if they found the training or the subject matter too difficult or sensitive.
Another focus of the training was on developing skills to minimize any possible distress caused to respondents during the interview. Domestic violence is a sensitive and stigmatized issue, and women are often blamed for the violence they experience. In the questionnaire, all questions about violence and its consequences were phrased in a supportive and nonjudgmental manner (Liss & Solomon, 1996) . Interviewers received training on how best to ask questions and how to respond if a respondent did become distressed. This included how to be empathetic and supportive, allowing the respondent time to take a break and giving her the opportunity to reschedule or terminate the interview. Although interviewers were encouraged to be supportive, it was made clear that they should not raise unrealistic expectations about the study and that they had not received sufficient training to take on the role of counselor. Interviewers were trained to give all respondents, irrespective of whether they disclosed experiencing violence, a list of services and possible providers of support in the community (often a pocket-size information card that could be easily hidden). Interviewers also spent time discussing and role-playing how to respond appropriately to women who became upset or requested additional assistance during or following an interview.
The questionnaire was designed to end all interviews on a positive note (Parker & Ulrich, 1990) . At the end of an interview in which a woman had disclosed violence, the interviewer was trained to reinforce the respondent's own coping strategies and to remind her that the information she had shared was important and would help other women. As the following quote from an interviewer from Peru illustrates, interviewers developed their own ways to support women who disclosed violence:
I would tell a woman who lived with violence that she should have faith and courage to keep going on, to fight for her children if she had any, and if not, to have the courage to face things.
QUESTIONNAIRE TRAINING AND PILOT
The second week of the training focused on familiarizing interviewers with the questionnaire and giving them opportunities to practice using it. This included holding discussions about different sections of the questionnaire, using the question-by-question description of the questionnaire to address any queries on meaning or interpretation of questions or discrepancies in the translation, and conducting role-plays and field practice of different sections of the questionnaire. When possible, this included at least one practice interview with volunteers who had experienced violence, so that interviewers would have a chance to see how well and appropriately they reacted to women disclosing violence. Role-plays were also used to play out specific situations, such as how to introduce the study to a household, how to deal with interruptions by a partner, and how to support a distressed respondent.
The third week of the interviewer training was used to pilot test the questionnaire and all field procedures, including logistics, safety measures, and supervisory procedures. During the pilot testing, problems that may be encountered in the field were discussed, including strategies to minimize nonresponse. The pilot test provided another opportunity to assess trainees on their skills as interviewers and team workers and played a decisive role in determining the final composition of interviewer teams.
TRAINING OF SUPERVISORY STAFF
Survey coordinators and team supervisors attended the full interviewer training. Supervisors and editors received additional training on their role as supervisors (including helping with access to households), the sampling techniques to be used in the field (including the selection of households and respondents), mechanisms for supporting interviewers, following up on nonresponse, quality control procedures (including questionnaire checking, spot checks, and disciplinary actions), and responding to women or children requiring assistance. In a number of countries, data entry clerks also attended all or some sections of the interviewer training. Participating in the training helped them understand the complexity of the questionnaire and made them feel part of the team. This also facilitated later interactions between the data entry team and field staff and helped ensure that the data entry team felt able to request support if they became distressed while entering questionnaires.
FIELD SUPPORT
During the fieldwork, regular meetings were held with interviewers for emotional debriefing. In contrast to more technical meetings that focused on evaluating progress with data collection and other aspects of survey logistics, these debriefing sessions aimed to provide interviewers with an opportunity to discuss their own feelings about the interviews and were conducted by the country research teams and, in some cases, by professional counselors.
The following comments of an interviewer from Peru show the range and complexity of feelings that arise: I started to cry when I came out of the interview. I was so depressed, not because it was a case of violence, on the contrary, I had just interviewed a woman; she and her partner were so in love and so respectful to each other, you could tell they weren't faking it. I felt bad because my life wasn't like this.
In most countries, opportunities for individual counseling were also provided if needed. Given the potentially distressing nature of research on violence and the memories that it may awaken among field staff, the country teams found these sessions to be essential for maintaining the morale and emotional wellbeing of staff during fieldwork (Ellsberg & Heise, 2002) .
A final evaluation was held in most sites on finishing the fieldwork. A common theme mentioned by interviewers and other research staff was how participating in the study had had a tremendous impact on their own lives. As the quotes below illustrate, many interviewers felt that the training and field experiences had opened their eyes to the realities of women's lives and the types of violence that women face and had been a transforming experience. As a result, many have gone on to become involved in the antiviolence movement.
I grew a lot emotionally. I am much more secure and mature as a person. It gives me a sense of pride to have been part of the study. I feel we can give the government hard facts and statistics to create better services for women. (Interviewer from Namibia) After having lived an experience like this study, we will never be the same, not only because of what we heard but also for what we learned, for being recipients of many life stories, each one of them with different levels and degrees of violence. (Interviewer from Peru)
THE BENEFITS OF INTERVIEWER TRAINING
The results of the studies have been disseminated nationally in most of the participating countries, and the cross-country comparisons will be formally launched by WHO in 2004. Even before the findings from the study are shared, evidence of the contribution of strong interviewer training can be seen from data on the duration of the interviews, the levels of respondent satisfaction with the interview, and the extent to which women who had previously not disclosed their experiences of violence to anyone reported violence during the study.
DURATION OF THE INTERVIEW
Results for four countries-Brazil, Namibia, Peru, and Thailand (in total, seven sites; two in each country, except for Namibia, where the survey took place in the capital only)-show that between 65% and 92% of interviews lasted less than 1 hour, and only 1% of interviews lasted more than 2 hours (4% in a Peru provincial site). Despite the relative length, once an interview was started, it would usually be completed (in six of the seven sites, less than 1% of eligible respondents did not complete the interview; this was higher only in the province in Peru where it was 1.6%). Interviews were generally completed in one session, with the exception of the capital of Peru, where a small proportion of interviews was conducted over two sessions.
In response to a concern about the potential duration of the interview, in Peru additional information on the perceived duration of the interviews was collected. In the capital and the province, the median duration of an interview for women who did not report physical or sexual partner violence was 40 and 50 minutes, and for women who reported partner violence, 60 and 65 minutes, respectively. It is interesting to note that the median perceived duration of the interview was 20 and 30 minutes for women who did not report violence and 30 minutes (in both sites) for those who reported violence. This suggests that, even in the province, where the interviews were on average longer than in the capital, women who reported violence and, therefore, were asked more questions did not feel that the interview lasted much longer than women who had not been asked these extra questions.
DISCLOSURE OF VIOLENCE
Accurately estimating the rate of underreporting of violence is very difficult, if not impossible. Most researchers agree that, given the stigmatized nature of violence, overreporting of violence is not common, as women are unlikely to report acts of violence when they did not occur, and that, if anything, prevalence estimates tend to underestimate the true magnitude of partner violence (Koss, 1993 ). An indication of the extent to which the WHO VAW Study design and in-depth training and support of interviewers may have facilitated disclosure can be obtained by examining what proportion of women who disclosed violence during the survey reported never having previously spoken to anyone about their experiences.
In the WHO VAW Study, across the seven sites in the four countries previously mentioned, between 21% and 46% of women who reported physical partner violence reported that they had not previously spoken with anyone about their situation. This suggests that for between one fifth and almost one half of the women reporting violence, the interviewer was the first person to whom she had disclosed violence (see Figure 1) . The reasons given by respondents for not seeking help, as well as the verbatim comments of the respondents at the end of the interview, suggest that this was largely due to the stigma associated with domestic violence. In some cases, women only disclosed violence once they were absolutely sure that they could trust the interviewer, as illustrated by the following comment by an interviewer in Brazil:
I finished the questionnaire and the respondent had not mentioned a single occurrence of violence in response to the questions. Upon asking the question about how she felt about the interview, the woman told me, "I see now that you are my sister," and she told about a situation of severe chronic domestic violence including death threats. (The information reported was subsequently entered on the questionnaire) An indication of the benefits of careful selection and training of interviewers can be obtained by assessing respondents' satisfaction with the interview. At the end of the interview, respondents were asked the following question: "I have asked about many difficult things. How has talking about these things made you feel?" The answers were written down verbatim and coded by the interviewer into the following three categories: good/better, bad/ worse, and same/no difference. The majority (between 60% and 95% in seven sites) of women who had experienced physical or sexual partner violence reported that they felt good/better at the end of the interview. The range is quite similar between women who have or who have not experienced partner violence, except in Thailand where women who had experienced partner violence were more likely to report feeling better after the interview (60%) than those who did not report violence (43%). Very low percentages of respondents reported feeling worse after being interviewed: between 0.5% and 8% of women reporting partner violence ever (highest in Peru) and between 0% and 3% of women with no history of partner violence. As illustrated by the following quote from a woman interviewed in Japan, this sentiment was usually because it was difficult to revisit or to talk about painful events:
I was reminded of my experience of being sexually mistreated in the past, which I had forgotten about.
In all countries, the overwhelming impression from the study was that women were not only willing to talk about their experiences of violence but also were often deeply grateful for the opportunity to tell their stories to a nonjudgmental, empathetic person. The fact that so many women who had never discussed their experiences previously chose to do so in this context underscores how the quality of interpersonal communication between interviewers and respondents may enhance or inhibit disclosure. As a woman interviewed in Japan explained, 
THE VALUE OF TRAINING
Additional evidence of the value of the WHO VAW Study training approach comes from Serbia and Montenegro, the most recent country where the survey was conducted, between March and May 2003. With technical support provided by WHO, 13 previously inexperienced interviewers were fully trained over 2.5 weeks. However, because of pressure to finish the fieldwork, 6 weeks after the start of the fieldwork, an additional group of 21 professional interviewers from a survey company were recruited to assist with the interviews. This new batch of experienced interviewers received less than a day's training, which included orientation on gender and violence issues and a brief review of the questionnaire and field procedures. In total, 1,445 complete interviews were conducted in Serbia and Montenegro, with 47% of the households being visited by the study-trained interviewers and 53% by the professional interviewers. This provided a unique opportunity to see how levels of participation and disclosure differed between the two groups.
The previously inexperienced but carefully selected and trained interviewers obtained a significantly higher response rate (93% vs. 86%; p < .0001) and a significantly higher disclosure rate (26% vs. 21%; p < .05) for physical and/or sexual partner violence than the professional interviewers. The interviews done by study-trained interviewers were shorter than those done by untrained interviewers: The median duration was between 5 and 7 minutes less for every type of partner violence. Respondent satisfaction at the end of the interview was significantly higher for women, both with (46% vs. 29%; p < .01) and without violence (46% vs. 38%; p < .05) interviewed by the trained interviewers. These findings highlight the degree to which interviewer selection and training can affect levels of participation, disclosure, and satisfaction with the interview and illustrate that it is not advisable to assume less training is needed when using professional interviewers.
DISCUSSION
This article has described the critical importance placed on the careful selection and extensive training of interviewers in the WHO Multi-Country Study on Women's Health and Domestic Violence (WHO VAW Study). In our view, these measures contributed substantially to the validity of our findings by enhancing disclosure as well as minimizing risks to respondents and interviewers. The experiences of the WHO VAW Study suggest that failure to provide special training and support to interviewers is a concern not only from the perspective of the safety of interviewers and respondents but also in terms of data quality. This conclusion is confirmed by studies in countries where prevalence estimates have been obtained using different interviewer training methods and by the analysis of data from Serbia and Montenegro, where the WHO VAW Study was replicated by simultaneously using interviewers who had received different levels of training. The experience from the WHO VAW Study suggests that a priority in interviewer selection is to identify women who are empathetic, have strong interpersonal skills, and are interested or concerned about these issues. In practice, the issues of high levels of education or prior survey research experience appear to be less important.
Providing intensive and extended training for interviewers involves a considerable commitment of time, money, and other resources, and it is often considered to be impractical, particularly when resources are limited. In our experience, however, the overall benefits to the study of such an investment, in terms of enhanced data quality as well as participant and interviewer satisfaction, greatly outweigh the costs. Moreover, despite the numerous challenges associated with such research, the WHO ethical and safety guidelines underscore that the use of methods to optimize disclosure and to ensure the safety of respondents and staff is an ethical obligation for researchers. From our experience, four essential components of the interviewer training are to provide interviewers with (a) a basic grounding in gender and domestic violence, (b) opportunities to talk to and interview survivors of violence, (c) the opportunity to reflect on their own experiences of violence, and (d) the basic skills to respond to and deal with emotional distress resulting from the interviews in both respondents and themselves. During data collection, interviewers need to be supported with ongoing emotional debriefing sessions and referrals for individual counseling as well as the more technical supervision.
It has also been evident from our research that participation in the training and the survey has served as an important catalyst for the greater involvement of many interviewers in the antiviolence movement. The process of strengthening the links between researchers and activists also strengthens the capacity of local organizations to carry out evidence-based advocacy on violence against women and improves the research community's ability to conduct action-oriented research on domestic violence. These partnerships are essential, as with a problem as pressing as violence against women, research efforts need to promote social change as well as collect high-quality information. 
